2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00
DOCUMENT # 638810 Si{retary of Stateam

nv

GILLILAND INSURANCE AGENCY, INC. 05-15-2002 90025 020 ***158.75
Principal Place of Business Mailing Address
512 N. HARBOR CITY BLVD P.O. BOX 536
MELBOURNE FL 32935 MELBOURNE FL 32902
2. Principal Place of Business 3. Mailing Address ”"“I IHII ml’ m" m ! 1
104-A N Harbor City Blyad
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-1396180 Not Applicable
_Melbourne, Florida
Country 4ip Country $8.75 Additionat
‘ _‘_3.597(11’_"__ ~devsal e e e B . Certificate of Status Desued N’WFSS Required> —- |- \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mal rne
Plat Jack L
PLATT, JACK L St_[f% gddress (P.O. Box Number is Mot Acceptable}
520 N HARBOR CITY BLVD 0 W New Haven Avenue
MELBOURNE FL 32902
Git Zip Code
West Melbourne FL 5804
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) X DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 .
9 16 ’ Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, r OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Detets TITLE (¥ Change [ Adation | S
NAME GILLILAND, JOY J. NAME ) <
STREET ADDRESS | 464 N. HARBOR CITY BLVD STREETADORESS § 104-A N Harbor City Blvd §
CITY -5T-2IP MELBOURNE FL 32936 CIry-S1-2P Melbourne, Florida 32901 ﬁ
N a sl
TITLE 3 delste TITLE O cChange [ Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
R R Rl _ _ N )
FITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-§7-21P
TITLE ) [ peete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTy-sT-2P CITY-ST-2IP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, oron tachment with an a 5s, with all other like empowered.
SIGNATURE: . "“‘\[j_:_\f“}{ﬁ‘ﬂ R/=0) Joy J Gilliland 4/22/2002 321-676-767§
) sﬂs%rune\@ TYPED OR PPNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #



